MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____-QZé Z ____Primary Registration Disteict Mo, __-.-D Q_-l___ieglnrar ‘s No. ___Q?[.;__ _______

~62-043611

STATE FILE NUMBER

DO NOT WRITE
ON THiS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decezsed lived, If institution: Residence before
VS 300 o) a. COUNTY Pemiscot o STATE Mi g sours OUNY Pemigcot  edmissien
Rev. 4/ 59 % b. CC?; {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < C(!)'I;IY Inside Limits
< TOWN Pascola Township |Transit TGWN Bragg Cilty Yes O Ne X
1o e u‘f < FULL NAWE OF {17 NOT in hospiral, give Tocation) Tnside Limin 4 STREET {If cotiids, give location) Reside on Ferm
prd INSTITUTION R. 2 Bragg City Yes O NeX) R. R. Yes @ Ne O
2720118
5 3. (I;AME OF DECEASED First Middle Last 4, Dé\l;l'f Month Day Yeor
ype o print) Raymond Willard Martin peam November 15, 1962
4 4 5. SEX 5. COLOR OR RACE 7. Marrisd B Never Married [] |8, DATE OF BIRTH | 9. AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR
5 / Male White Widowed [ Divorced [] 6_10_1891 63 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
dori h i reti
6 ES BB e even i retired) Farmipg Bakersville, Mo, U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
0 2 Millard Martin Amaznda Wicker Opal Martin
8 F A 15.” WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
<4 {Yes, r unknown) | (I yes, give or dates of service .
9420,/ |u RS | % Opal Martin R. 2 Bragg City, Mo.
< z A O T, GaaTH WA CAUSED B ONSET AND PEATH
10 ol. i o cavee o PTODably Coronary Occlusion, This mad died while
[- 4 0 5
1 8 a 8 or 1ving nis automoblile.
—_— i 19
3 = Conditions, if any, DUE TO (b|
129-3 1,15 which gave riss 1o ®
Tz Sating Theunden:
13 / -0 [ l’yinggcwu last. DUE TO (¢)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related tc the terminal PART 1. If deceased was female was
g diseass condition given in PART 1 (a) there & pregnancy in lest $0 days. .
g 3 [0 ve | O N I O Unknown'
g £ | 79 Was AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
a3 o] PERFORMED! 0 O o -
e G YeS[] NO _
2z %’ ] g 20c. :IIUTSR?F‘ :‘l:“) Month, Day,. te.lr
v g - a g -, . ~pm L a T
4 o .|~ | =a riurv occurren 0e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK [J -
9 E 2 har
S (] [ Lt 21. 1 sttended the deceased from , 1o and last saw pin alive on
@ o = r 10:45 A M h f
w ; 9 Death occurred at a T . ol s m on the date stated above, and 1o the best of my knowledge, from the cavses stated.
g =_-| 8 6 2724 SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE, SIGNED
> | 5 = , Coroner Wardell, Mo, -
: '.23b. ATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) (State)
; a
2 = 11-18-62 Oak Crove Cemetery Caulfield Mo.
= <| %= FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S §, NA‘I’
S %] Osburn Funeral Home, Hayti, Mo. )/ 186 {

{Licensed Embalmer’s Statement on Reverse Side}
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o
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b

STATEMENT - BY LICENSED EMBALMER

! hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student. Signed
Signature of Student Embalmer -
4185
Licensed Embalmer No.
.o v P. 0. Address Hayti, Mo,
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply

with the above constitutes grounds for revocation of license). .
_If embalmed by a STUDENY, he also shall sign in his OWN handwriting. 3.3 -
¥ If this body is not embalmed, fact should be so stated above. A

-




